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ABSTRACT
Shame-Proneness and Sexual Satisfaction Among Conservatively Religious Sexual
Minorities
by
Sydney A. Sorrell, Master of Science
Utah State University, 2022
Major Professor: Dr. G. Tyler Lefevor
Department: Psychology
Minority stress has consistently been associated with an increased risk for a
variety of mental and physical health issues among sexual minorities; however, little
research has explored the relationship between sexual minorities’ experiences of
proximal minority stress (internalized homonegativity and identity concealment) and
sexual satisfaction. Conservatively religious sexual minorities likely face additional
barriers to sexual satisfaction due to their exposure to religious teachings that stigmatize
or condemn same-sex sexuality and same-sex sexual behaviors. Shame-proneness may
act as a mechanism by which societal notions regarding the acceptability of certain
behaviors are developed and maintained within an individual, making it particularly
relevant for conservatively religious sexual minorities. Considering the potential for
shame-proneness to heighten or interact with factors like minority stress and
religiousness, the present study examined associations between minority stress,
religiousness, shame-proneness, and sexual satisfaction among sexual minorities raised in
the Church of Jesus Christ of Latter-day Saints (CJCLDS). Regression analysis of data
from a sample of 315 sexual minority current and former members of the CJCLDS
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indicated that both religiousness and proximal minority stress were associated with
decreases in sexual satisfaction. Furthermore, moderation analyses indicated that when
sexual minorities experience high degrees of both internalized homonegativity and
shame-proneness, internalized homonegativity was associated with more severe
decreases in sexual satisfaction. While past research has focused primarily on other
dimensions of sexual minorities’ health, findings from the present study illustrate that
religiousness and proximal minority stress may pose a similar threat to sexual
satisfaction, particularly in the presence of shame-proneness.
(88 pages)
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PUBLIC ABSTRACT
Shame-proneness and Sexual Satisfaction Among Conservatively Religious Sexual
Minorities
Sydney A. Sorrell
This study examined how various aspects of religiousness and sexuality were
related to sexual satisfaction among conservatively religious sexual minorities and
explored whether dispositional proneness to feeling shame changed these relationships.
Analysis of survey data from 315 current and former members of the Church of Jesus
Christ of Latter-day Saints revealed numerous factors that were related to sexual
satisfaction. Sexual minorities who attended more religious services and who were more
religiously committed were less sexually satisfied. This may be a result of the conflict a
religious sexual minority individual experiences when engaging in same-sex sexual
behavior due to stigmatizing religious rhetoric about their sexuality. Sexual minorities
who concealed their sexual identities to a greater extent and who had more internalized
negative beliefs about their sexuality were less sexually satisfied. This finding may be
due to the ways that identity-related stress can influence biopsychosocial factors and pose
a barrier to engaging in or enjoying sex. Shame-proneness was also related to less sexual
satisfaction, and when participants experienced a high degree of shame-proneness,
internalized negative beliefs about their sexuality were more strongly related to decreases
in sexual satisfaction. This finding may be a result of the tendency for highly shameprone individuals to feel shame more intensely, potentially causing internalized negative
beliefs about sexuality to be more emotionally painful and difficult to navigate when
engaging in same-sex sexual behavior. Considering these findings, I suggest that mental
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health professionals who work with religious sexual minorities screen for concerns about
sexual satisfaction and assess their clients for shame-proneness, as it can exacerbate the
effects of internalized stigma on sexual satisfaction.
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CHAPTER I
INTRODUCTION
While sexual satisfaction is an important component of sexual health (WHO, 2010)
and a critical factor in our understanding of sexual well-being (Diamond & Huebner, 2012),
it is relatively understudied in psychology, specifically for sexual minorities. The lack of
research on sexual satisfaction in sexual minorities may be in part due to historically
negative societal attitudes towards same-sex sexual behavior, or social stigma around
discussions of sex and sexuality more broadly (Herek, 2007; Levine & Troiden, 1988).
Research has highlighted several important determinants of sexual satisfaction, including
physiological components like frequency and desired frequency of sex, frequency of
orgasm, sexual activities repertoire (Barrientos & Páez, 2006; Haning et al., 2007; Smith
et al., 2011); interpersonal and relationship dynamics like communication (Timm &
Keiley, 2011), attachment style (Mark et al., 2018), and intimacy (Haning et al., 2007);
mental health concerns like depression (Peleg-Sagy & Shahar, 2013), low self-esteem
(Higgins et al., 2011), and body shame (Claudat & Warren, 2014); and religious beliefs
and practices (Ashdown et al., 2011). However, this research tends to focus on sexual
satisfaction among heterosexual individuals, leading to significant gaps in our
understanding of factors that may promote or hinder sexual satisfaction among sexual
minorities more specifically.
While considerably less extensive, the literature on sexual satisfaction among
sexual minorities suggests that sexual minority stress plays an important role in shaping
sexual satisfaction. Minority stress – or sexual minorities’ experiences of social stigma via
distal (i.e., “objective events and conditions”; Meyer, 2003, p. 681) and proximal (i.e.,
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“personal processes, which are by definition subjective”; Meyer, 2003, p. 681) stressors –
has been linked to a variety of mental and physical health concerns, including poor sexual
health and lower relationship and sexual satisfaction (Kuyper, 2010; Kuyper and
Vanwesenbeeck, 2011; Lefevor, Beckstead et al., 2019; Meyer, 2003). Research on the
relationship between minority stress and sexual satisfaction has highlighted the importance
of proximal stressors such as internalized homonegativity and identity concealment in
shaping sexual satisfaction. Internalized homonegativity – or the process wherein sexual
minorities internalize negative societal messages regarding same-sex sexuality, often
unconsciously, as part of their own self-image (Meyer, 1995) – is perhaps the most
frequently studied proximal stressor in terms of its capacity to influence sexual satisfaction
among sexual minorities (Beverage, 2018; Li et al., 2019). Concealment – or actively
hiding or avoiding disclosure of one’s sexual minority identity (Meyer, 2007) – has
similarly been linked to decreased sexual satisfaction, although literature on concealment
tends to focus on its propensity to influence relationship satisfaction and intimacy as
opposed to sexual satisfaction (Gonçalves et al., 2020).
Where minority stress appears to hinder sexual satisfaction, the relationship
between religiousness and sexual satisfaction for sexual minorities is less clear. The
potential mental and physical health benefits of religion among the general population have
been well established (Hackney & Sanders, 2003; Hodapp & Zwingmann, 2019). However,
the relationship between religion and health – including sexual satisfaction – is more
nuanced for sexual minorities, who frequently experience conflict between their sexual
identities and religious beliefs (Hackathorn et al., 2016). Findings on the relationship
between religion and sexual satisfaction have been inconsistent, perhaps due to the lack of
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research examining potential explanatory variables between religiousness and sexual
satisfaction, with researchers finding positive, negative, and no relationship between
religiousness and sexual satisfaction (Hackathorn et al., 2016; Hardy & Willhoughby,
2017; Hernandez et al., 2011; Leonhardt et al., 2020; Ritter et al., 2018).
For instance, some research suggests that religiousness may be positively
associated with sexual satisfaction for individuals who demonstrate greater sanctification
of their sexuality (i.e., believing sexuality to have divine character and significance;
Hernandez et al., 2011), particularly for married heterosexual individuals (Hardy &
Willhoughby, 2017; Leonhardt et al., 2020; Murray-Swank et al., 2005). Similarly,
McFarland et al. (2011) found that married individuals who integrated religion into aspects
of their daily lives experienced more pleasurable sex with their partners than unmarried
individuals.
Alternatively, some studies report negative associations between religiousness and
sexual satisfaction for both heterosexual (Leonhardt et al., 2020) and sexual minority
individuals (Ritter et al., 2018), potentially because of religious values and teachings that
stigmatize nonprocreative sexual activities (e.g., masturbation, oral sex, anal sex),
discourage sex outside of marriage, and contribute to feelings of shame or guilt surrounding
sex and sexuality more broadly (Davidson et al., 2004; Patton, 1985). These findings may
be especially relevant for religious sexual minorities considering the nonprocreative nature
of sex within same-sex relationships, religious teachings that regard sex acts such as oral
and anal sex to be immoral or taboo, and the tendency for religious institutions to hold
stigmatizing beliefs about same-sex sexual behavior and sexuality (Davidson et al., 1995;
Murray-Swank et al., 2005).
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Still, some research has failed to find a statistically significant relationship between
religiousness and sexual satisfaction, suggesting a need for a more thorough understanding
of the specific circumstances under which religiousness may be related to sexual
satisfaction, particularly for sexual minorities. Considering these findings, recent research
has called for a more nuanced approach through examination of the proximal mechanisms
that might influence the relationship between religiousness and sexual satisfaction for
sexual minorities (Leonhardt et al., 2020), specifically shame and guilt.
Guilt and shame can act as a mechanism by which religiousness indirectly
influences sexual satisfaction (Leonhardt et al., 2020), and may be key to illuminating the
specific circumstances under which religion is related to sexual satisfaction among sexual
minorities (Hackathorn et al., 2016). Shame may be especially salient in elucidating
predictors of sexual satisfaction for sexual minorities, even for sexual minorities who are
not religious (Rendina et al., 2019). However, research examining the relationship between
shame and sexual satisfaction tends to focus on specific types of shame (e.g., sexual shame,
identity shame, body shame), and little research has examined the specific role of shameproneness – or one’s propensity for experiencing shame – in influencing sexual
satisfaction.
Examination of the relationship between shame-proneness and sexual satisfaction
as opposed to specific types of shame is critical. Most of the literature on shame and sexual
satisfaction among sexual minorities utilizes measures of sexual or identity-based shame,
which are highly related to internalized homonegativity (Cienfuegos-Szalay et al., 2021).
This raises the possibility that these findings speak more to the relationship between
minority stress and sexual satisfaction as opposed to sexual minorities’ experiences of
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shame more broadly. Similarly, research on the relationship between shame and sexual
satisfaction in religious sexual minorities is limited to findings that speak only to
religiously related guilt or shame and has yet to explore the specific ways that one’s
propensity for feeling shame might be related to sexual satisfaction among this group.
The present study addresses these gaps in the literature by examining the
relationship between shame-proneness and sexual satisfaction among conservatively
religious sexual minorities. Guided by the self-behavior theory of shame (Tangney et al.,
1992) and minority stress theory (Meyer, 2003), this study examines the potential
moderating role of shame-proneness in the relationships between religiousness, minority
stress, and sexual satisfaction. The present study is guided by the following questions: (a)
does religiousness relate to sexual satisfaction? (b) does minority stress relate to sexual
satisfaction? (c) does shame-proneness moderate the relationship between religiousness
and sexual satisfaction? (d) does shame-proneness moderate the relationship between
minority stress and sexual satisfaction?
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CHAPTER II
LITERATURE REVIEW
This review of the literature is divided into four sections. These are (a) a review of
the self-behavior theory of shame; (b) a review of the relationship between shameproneness and sexual satisfaction; (c) a review of minority stress theory and sexual
satisfaction among sexual minorities; (e) a review of religion and sexual satisfaction
among sexual minorities.
Self-Behavior Theory of Shame
Increasing attention to the sociocultural nature of emotions over the last few
decades has sparked interest in a distinct group of self-conscious emotions, such as
embarrassment, guilt, pride, and shame (Tangney, 2012; Tracy et al., 2007). These
emotions are thought to arise in response to self-evaluation of one’s behavior, specifically
in terms of its’ acceptability to one’s sociocultural setting and potential impact on others
(Tangney et al., 2007). Self-conscious emotions are moralistic in nature as they have the
capacity to motivate ethical behavior or encourage individuals to act in accordance with
sociocultural standards of “right” and “wrong” (Tangey et al., 2007). However, selfconscious emotions can also contribute to disruptions in interpersonal functioning and
psychological distress. Of these emotions, shame may be particularly influential in
interpersonal functioning, socioemotional well-being, and psychological health (Cameron
et al., 2021; Covert et al., 2003; Mills et al., 2013).
Shame is best understood as feelings of humiliation, embarrassment, or fallen
pride upon self-evaluation when one fails to meet the expectations or standards set forth
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by their culture (Kaufman, 1996). Considerable research has explored the specific ways
that shame is uniquely related to deficits in interpersonal functioning and increased
psychological distress. Tangney’s (Tangney et al., 1992) concept of the self-behavior
distinction highlights the unique relationship between shame-proneness and these
deficits. According to the self-behavior distinction, individuals who are more prone to
feeling shame tend to internalize personal transgressions or deviations in culturally set
norms as a reflection of the self (“I am bad”) as opposed to the behavior (“I did
something bad”; Tangney & Dearing, 2002). These internal attributions are interpreted by
the individual as stable and unchangeable aspects of the self on a global level, and lead to
an overall conceptualization of the self as inherently wrong, flawed, bad, or unworthy
(Tangney, 1996; Tangney et al., 1992).
The resulting perception of oneself as bad facilitates withdrawal and avoidance
behaviors as opposed to action-oriented or repair behaviors as seen with guilt (Covert et
al., 2003; Tangney et al., 2007). This tendency for internalization and withdrawal is
thought to be an important pathway by which shame-proneness contributes to deficits in
interpersonal functioning and psychological distress. Indeed, considerable research has
examined the relationship between shame-proneness and various psychological
symptoms, including somatization, depression, anxiety, and hostility (Cândea and
Szentagotai-Tătar, 2013; Tangney et al., 1992). Shame has similarly been linked to
disturbances in interpersonal processes through fears of intimacy (Lutwak et al., 2003),
deficits in interpersonal problem solving (Covert et al., 2003), insecure attachment (Wells
and Hansen, 2003), avoidance behaviors (Schmader & Lickel, 2006), and poorer
functioning in intimate relationships (Black et al., 2013; Epstein & Falconier, 2011).
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Shame-Proneness and Sexual Satisfaction
The complex relationship between shame and sexuality has long been an area of
interest, with more recent research exploring the relationship between specific types of
shame and sexual satisfaction. For example, body-shame has repeatedly been associated
with decreased sexual satisfaction for both men and women (Davis et al., 2017; McLean
et al., 2020). Additionally, individuals who experience sexual shame – including shame
about masturbation, intercourse, and one’s sexual desires – are less likely to report being
sexually satisfied (Darling & Davidson, 1987; Higgins et al., 2011).
However, the relationship between shame-proneness and sexual satisfaction has
received considerably less research attention. Shame-proneness differs from the types of
shame typically evaluated in research on sexual satisfaction in that it represents a
dispositional tendency to feel shame (Tangney & Dearing, 2002) as opposed to the
experience of a specific type of shame. While research on specific types of shame and
their relationship to sexual satisfaction have been useful in revealing the detrimental
impact of specific culturally-bound messages (e.g., sex before marriage is dirty; only
certain body types are sexually desirable) on sexual satisfaction, this research fails to
fully explore individual differences in the tendency to feel shame as a factor that might
explain why certain contextual factors (e.g., religiousness) are differently related to
sexual satisfaction for different people. The lack of research on the relationship between
shame-proneness and sexual satisfaction is particularly concerning considering the
substantiative evidence that shame-proneness impacts other aspects of interpersonal
functioning and intimate relationships (Covert et al., 2003; Erzar et al., 2010; Johnson et
al., 2015).
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According to the self-behavior distinction, shame-proneness is a trait that reflects
individual differences in cognitive, emotional, and behavioral responses and represents a
disposition towards feeling shame (Tangney & Dearing, 2002). Individuals high in
shame-proneness are not just more likely to experience feelings of shame, they are also
thought to experience shame more intensely as a function of their conceptualization of a
“bad self,” which fosters feelings of humiliation and worthlessness (Pineles et al., 2006).
If shame-proneness is representative of both an increased likelihood of feeling shame and
a heightened emotional intensity by way of these negative internalized self-concepts, and
other forms of shame have been shown to be negatively associated with sexual
satisfaction, it stands to reason that shame-proneness may also be associated with
decreases in sexual satisfaction as highly shame-prone individuals are both more likely to
feel shame and more likely to feel it more intensely.
While no research has examined the relationship between shame-proneness and
sexual satisfaction for sexual minorities, substantial research has documented the
insidious role of shame in influencing sexual minorities’ health and wellbeing. The
increased prevalence of shame experienced by sexual minorities (Martins et al., 2007) has
been associated with worsened physical and mental health (Scheer et al., 2020; Straub et
al., 2018), insecure attachment, sexual identity integration (Wells & Hansen, 2003),
decreased intimacy (Brody, 2020), and poor relationship quality (Mereish & Poteat,
2015) among sexual minorities. As such, sexual minorities with higher shame-proneness
may experience even greater deficits in sexual satisfaction due to their predisposition
towards feeling shame as well as the greater intensity with which shame is experienced
by these individuals.
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Minority Stress and Sexual Satisfaction
While little research has examined sexual satisfaction among sexual minorities,
much research has examined minority stress. Sexual minorities experience a range of
unique stressors due to their minority status and the social stigma around same-sex sexual
attraction, behavior, and relationships (Meyer, 2003). These stressors include distal
stressors (e.g., experiences of discrimination and violence), and proximal stressors (e.g.,
internalized homonegativity and need for concealment). Minority stress theory (Meyer,
2003) posits that sexual minorities’ experiences of stigma via distal and proximal
stressors contribute to the disparities in health outcomes among sexual minorities. While
distal stressors are observable, objectively stressful events or conditions that occur on the
interpersonal or sociocultural level (Meyer, 2003, p. 681), proximal stressors are
subjective, personal processes (Meyer, 2003, p. 681) thought to arise at least partially in
response to experiences with distal stressors. Proximal stressors may be particularly
important in understanding the processes by which minority stress is related to disparities
in mental health among sexual minorities.
Internalized homonegativity – or internalized negative beliefs that sexual
minorities may hold about their own sexuality – is one such proximal stressor that may be
particularly relevant in terms of its’ implications for sexual satisfaction among sexual
minorities (Herek, 2004; Mayfield, 2001). Research has demonstrated a consistent,
negative association between internalized homonegativity and relationship satisfaction
among sexual minorities (Cao et al., 2017; Doyle & Molix, 2015; Lavner, 2017;
Rostosky & Riggle, 2017). Furthermore, internalized homonegativity has been associated
with decreased sexual satisfaction (Berg et al., 2015; Beverage, 2018; Li et al., 2019;
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Rosser et al., 1997). This trend is perhaps unsurprising; it makes sense that individuals
who hold negative views towards their sexuality are also likely to feel dissatisfied with
the sexual attraction and behavior associated with this identity.
The relationship between sexual identity concealment and sexual satisfaction
among sexual minorities has received less research attention. Identity concealment has
been consistently negatively associated with mental health among sexual minorities
(Schrimshaw et al., 2013). Similarly, concealment has been associated with riskier sexual
behavior (Ramos et al., 2021) and can undermine intimacy (Guschlbauer et al., 2019).
Findings on the relationship between identity concealment and relationship satisfaction
are less consistent, with some studies reporting a negative association (Gonçalves et al.,
2020) and some failing find a significant association (Ballester et al., 2021). Furthermore,
only three studies to our knowledge have examined the relationship between concealment
and sexual satisfaction. Gonçalves and colleagues (2020) found that recent concealment
of sexual identity significantly explained variance in sexual satisfaction among older
Portuguese gay and bisexual men such that men who reported greater concealment also
reported less sexual satisfaction. Vale and Bisconti (2021) examined the relationship
between minority stress and relationship well-being among sexual minorities in same-sex
relationships and found that outness significantly predicted relationship satisfaction,
sexual satisfaction, and sexual dissatisfaction. Kuyper and Vanwesenbeeck (2011) also
investigated outness/concealment but failed to find a significant relationship between
concealment and sexual satisfaction for LGB men and women. While it is conceivable
that sexual identity concealment may be associated with decreases in sexual satisfaction
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for some sexual minorities, the mixed findings from the small body of research
examining the relationship between the two constructs leaves this relationship unclear.
Minority Stress, Sexual Satisfaction, and the Moderating role of Shame-Proneness
Shame-proneness may be particularly important for understanding sexual
satisfaction among sexual minorities due to its’ potential to heighten or interact with
sexual minorities’ experiences with minority stress. Shame-proneness may act as a
mechanism by which societal notions of inferiority and devaluation are maintained within
an individual (Gilbert, 2000; Weeks et al., 2011), making it particularly relevant for
sexual minorities due to societal stigma regarding same-sex attraction and same-sex
sexual behavior (Johnson & Yarhouse, 2013). For example, sexual minorities who are
high in shame-proneness may be more likely to internalize negative societal messages
about their sexuality (e.g., same-sex sexual behavior is perverted) as a reflection of the
self (e.g., I am perverted), potentially mirroring or even exacerbating the impact of
proximal minority stressors on sexual satisfaction and health. Indeed, research suggests
that shame-proneness is closely related to sexual minorities’ experiences of internalized
homonegativity due to the internalization of shame characteristic of shame-proneness
described above (Allen & Oleson, 1999; Chow & Cheng, 2010; Greene & Britton, 2012;
Straub et al., 2018).
Considering the similar, potentially interactive processes involved in internalized
homonegativity, identity concealment, and shame-proneness, it is likely that sexual
minorities’ experiences of shame-proneness change how minority stress is related to their
sexual satisfaction. While no study has examined the potential moderating role of shameproneness on the relationship between minority stress and sexual satisfaction, it stands to
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reason that sexual minorities higher in shame-proneness may evidence stronger
relationships between minority stress and sexual satisfaction by way of their tendency to
feel shame more intensely. For example, identity concealment may be more strongly
related to decreases in sexual satisfaction for sexual minorities higher in shameproneness, as these individuals may be more likely to make sense of their identity
concealment by understanding it as a consequence of their personal sexuality-related
moral shortcomings as opposed to a byproduct of living in a world where being open
about one’s sexual minority identity increases one’s risk for discrimination and violence.
Similarly, shame-proneness might exacerbate the relationship between internalized
homonegativity and sexual satisfaction via an individual’s tendency to not only
internalize negative societal messages about sexual minorities, but also experience more
intense shame related to these beliefs.
Religion and Sexual Satisfaction for Sexual Minorities
The potential mental and physical health benefits of religion have been well
established (Hackney & Sanders, 2003; Hodapp & Zwingmann, 2019). However, the
relationship between religion and sexual satisfaction is more nuanced, particularly for
sexual minorities (Lefevor et al., 2021). Historically, many religious traditions –
particularly Christian traditions – have regarded sex as something that should be reserved
for married individuals or as appropriate exclusively for the purpose of procreation and
strongly disapproved of sex solely as a means of experiencing pleasure (Ashdown et al.
2011). Consequently, religious teachings tend to frame sexual behaviors like
masturbation, oral sex, and anal sex as unnatural and immoral, as they have no
procreative value (Davidson et al., 1995; Murray-Swank et al., 2005; Patton, 1985).
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Indeed, research has found that individuals who are more religious (typically measured
via organizational religious involvement or personal religious commitment) are less
likely to engage in oral and anal sex (Mahoney, 1980). Alternatively, low religiousness
is associated with more permissive views regarding sex and increased sexual activity
(Thornton & Camburn, 1989). This trend may be especially relevant for sexual
minorities, whose sexual behaviors are more likely to include oral and anal sex. The
conflict between religious teachings about nonprocreative sex and sexual minorities’
sexual behaviors can lead to feelings of sexual guilt and shame, which may inhibit sexual
and relationship satisfaction (Ritter et al., 2018; Legerski & Harker, 2018).
Furthermore, many religious traditions have firm beliefs regarding same-sex
sexuality and sexual behavior, with some religions like the Church of Jesus Christ of
Latter-day Saints (CJCLDS) condemning same-sex sexual relationships as sin (Oaks et
al., 2020). Conflict between one’s religious beliefs and their sexual attraction, behaviors,
and/or identity has been associated with a host of negative psychological outcomes
among sexual minorities and may similarly relate to sexual satisfaction. Evidence
suggests that sexual minority individuals whose value systems are based on religious
teachings are less likely to report being satisfied with their relationships and sexual
identities (Lefevor, Beckstead et al., 2019; Mark et al., 2018; Phillips et al., 2017).
Additionally, many religious traditions highly value “sexual purity” and discourage or
condemn sex outside of the marital relationship, which can contribute to feelings of
deeply rooted sexual guilt and shame and negatively impact sexual satisfaction for
individuals who were raised with religious values of chastity and celibacy but engage in
sex (including non-penetrative sex acts and masturbation) outside of marriage
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(Hackathorn et al., 2016). This may be especially relevant for sexual minorities’ whose
religious traditions prohibit same-sex marriage, such as the Church of Jesus Christ of
Latter-day Saints (CJCLDS; CJCLDS 1995). These sexual minorities experience the
combined stigmatization of their sexual behaviors as well as guilt and shame related to
engaging in sex outside of marriage, even when their religious institutions prohibit these
marriages, and are likely to demonstrate lower sexual satisfaction because of these
teachings (Hackathorn et al., 2016).
Religiousness, Sexual Satisfaction, and the Moderating Role of Shame-proneness
Shame-proneness may moderate the relationship between religiousness and sexual
satisfaction. Research has established that religiousness is associated with decreases in
sexual satisfaction among individuals who experience more sexual guilt (Hackathorn et
al., 2016). Some research suggests that sexual guilt may explain the negative association
between religiousness and sexual satisfaction for some individuals due to differences in
sensitivity to internalized beliefs about one’s own sexual behavior (Harris et al., 2008;
Janda & Bazemore, 2011).
Furthermore, given that many religious traditions value sexual “purity” and
discourage non-procreative sexual behaviors, sex outside of marriage, and same-sex
sexuality and sexual behavior, shame-proneness may be key to demystifying the complex
relationship between religiousness and sexual satisfaction for sexual minorities. Sexual
minorities higher in shame-proneness may be more likely to internalize religious
teachings that frame same-sex attraction and sexual behaviors as perverted, sinful, and as
a reflection of their own core morality and worthiness. This may lead to increased
feelings of shame regarding one’s sexual attraction or same-sex relationship which in turn
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can be detrimental to sexual satisfaction. Sexual minorities higher in shame-proneness
may similarly internalize religious teachings that discourage sex outside of marriage and
non-procreative sex acts like oral and anal sex, potentially leading to feelings of shame
when engaging in same-sex sexual behaviors or even a lower frequency of sex due to the
painful emotional experience likely to accompany it.
The Present Study
Considering the mixed findings on the relationship between religiousness and
sexual satisfaction and the limited research examining associations between minority
stress, shame-proneness and sexual satisfaction for sexual minorities, further research is
needed. Because of religious teachings that stigmatize same-sex sexual behaviors and
identities, we hypothesize that religiousness will be negatively associated with sexual
satisfaction. In light of past findings which support a strong negative association between
minority stress and a variety of relational and psychological health outcomes for sexual
minorities, we hypothesize that minority stress will be negatively associated with sexual
satisfaction. Finally, we hypothesize that shame-proneness will moderate the
relationships between religiousness, minority stress, and sexual satisfaction such that
religiousness and minority stress will be more strongly associated with sexual satisfaction
for individuals who experience a higher degree of shame-proneness.
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CHAPTER III
METHOD
Participants and Procedures
Data were collected in February 2022 after obtaining approval from the
Institutional Review Board at Utah State University. Participants in the present study
were drawn from participants from a larger study examining religiousness, sexuality, and
health among LGBTQ+ Latter-day Saints (Four Options Survey, Lefevor, Beckstead et
al., 2019). The Four Options Survey was originally launched in 2016 to understand how
Latter-day Saint (LDS) sexual minorities (SMs) navigated their sexual orientation and
faith (Lefevor, Beckstead, et al., 2019). A second wave of the Four Options Survey was
completed in 2020 (Lefevor, McGraw et al., 2021). The present study utilized a subset of
data from the follow-up study – the Four Options Survey 2022.
Recruitment for the Four Options Survey 2020—and by extension the Four
Option Survey 2022—involved a comprehensive community sampling approach, in
which participants were recruited via postings in LDS SM forums and social media
groups (e.g., North Star, Affirmation, and Understanding Same Gender Attraction at
Brigham Young University), advertisements at relevant in person forums (e.g., the annual
conference of North Star), through therapists and therapeutic organizations serving LDS
SMs in Utah (e.g., LGBTQ Therapist Guild of Utah, The Alliance for Therapeutic Choice
and Scientific Integrity), and through snowball sampling and word or mouth from
participants and community stakeholders. The Four Options Survey was advertised in
places likely to reach both active and non-active as well as conservative and liberal LDS
SMs to ensure an ideologically diverse sample. To be included in the Four Options 2020
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survey, participants must have a) been at least 18 years old, b) resided in the U.S., c) been
baptized LDS at some point in their life, and d) reported some degree of same-sex sexual
attraction, behavior, or identity.
Participants for the present study are comprised of individuals who participated in
the Four Options Survey 2020 (see Lefevor, McGraw et al., 2021) and indicated that they
were interested in participating in the longitudinal portion of the study. Additional
participants were recruited to the Four Options Survey 2022 following the same methods
for recruitment as the Four Options Survey 2020. In total, 370 interested participants
from the Four Options Survey 2020 were contacted via a series of three emails inviting
them to participate in the 45-minute survey as a part of the follow-up study, of which 132
participated and were included in the present study. Emails notified participants that they
would be compensated $10 for their time and contained a link to the survey, available
through Qualtrics. Informed consent was obtained upon entering the survey platform.
Participants were eligible for inclusion in the present study if they (a) were 18
years of age or older at the time of the survey, (b) were baptized in the CJCLDS at some
point in their lives, (c) reported same-sex attraction at or above the midpoint of a scale,
and (d) completed survey items related to demographic information, minority stress,
religiousness, shame-proneness, and sexual satisfaction. A total of 315 participants met
inclusion criteria for the present study. Demographic information is presented in Table 1.
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Table 1
Participant Demographic Frequencies

n

Gender
Cisman
209
Ciswoman
92
Transgender man
7
Transgender woman
7
Sexual Orientation
Heterosexual/Straight
1
Heterosexual/Straight with SSA
6
Bisexual
45
Mostly Gay/Lesbian
29
Gay/Lesbian
195
Queer
10
Questioning/Unsure
2
Pansexual
9
Fluid
1
Asexual
1
SSA/SGA
10
I don’t use a label
4
Other
2
Current Religious Affiliation
None/Unaffiliated
134
Christian – Mainline Protestant
34
Christian – Evangelical or Pentecostal
2
Latter-day Saint/Mormon
131
Other
14
Education
High school or equivalent
10
Some college, associate degree, or vocational training
86
Bachelor degree
129
Graduate degree
90
Race/Ethnicity
Asian/Asian American
1
Native Hawaiian/Pacific Islander
1
White/Caucasian/European American
304
Multi-ethnic/Other
9
Note: n = 315. SSA = Same-sex attracted; SGA = Same-gender attracted.

%
66.3
29.2
2.2
2.2
.3
1.9
14.3
9.2
61.9
3.2
.6
2.9
.3
.3
3.2
1.3
.6
42.5
10.8
.6
41.6
4.4
3.2
27.3
41
28.6
.3
.3
96.5
2.9
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Measures
Demographic Information. Participants were asked to provide standard
demographic information including age, race/ethnicity, education, gender identity, sexual
identity, and current religious affiliation.
Same-Sex Sexual Attraction. Participants were asked to rate their degree of
sexual attraction to individuals of their same sex on a 7-point Likert scale ranging from
“none” (1) to “very strong” (7).
Same-Sex Sexual Behavior. Participants were asked to report how often they
engaged in oral, anal, or vaginal sex with someone of the same sex within the past year.
Religious Commitment. Religious commitment was measured using The
Religious Commitment Inventory (RCI-10; Worthington et al., 2003), a 10-item measure
of religious commitment (see Appendix F). The measure asks participants to indicate
their agreement with statements regarding religious commitment behaviors on a 5-point
Likert scale. Responses range from “Not at all true of me” (1) to “Totally true of me” (5).
Examples of measure items include “Religious beliefs influence all my dealings in life”
and “I often read books and magazines about my faith.” Responses are calculated as a
mean of items, with higher scores indicating higher religious commitment. Authors of the
scale report excellent internal consistency (α = .95), 3-week and 5-month test-retest
reliability, construct validity, and discriminant validity. Internal consistency for the
present study was excellent (α = .94).
Organizational Religious Activity. Organizational religious activity was used as
another indicator of religiousness and was measured using the single-item service
attendance subscale from the Duke University Religiousness Index (DUREL; Koenig and
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Büssing, 2010; see Appendix G). Participants indicated how frequently they attend
religious services or other religious meetings using a 9-point Likert scale ranging from
never (0) to several times a week (8). Higher scores indicate more organizational
religious involvement.
Concealment. The proximal minority stressor, concealment, was measured using
the Concealment Behavior Scale (Jackson and Mohr, 2018; see Appendix E). The 6-item
measure asks participants to indicate the frequency with which they have engaged in
various concealing behaviors over the last two weeks. Questions assessed concealment
behaviors such as allowing others to assume one is straight and avoiding subjects like
love, sex, and relationships to conceal one’s sexual identity. Responses are measured on a
5-point Likert scale that ranges from not at all (1) to all the time (5). Responses are
calculated as a mean of items, with higher scores indicating higher concealment
behaviors. Internal consistency for the present study was good (α = .84).
Internalized Homonegativity. The proximal minority stressor internalized
homonegativity was measured using the Internalized Homonegativity subscale from the
Lesbian, Gay, or Bisexual Identity Salience Scale (Mohr & Kendra, 2011; see Appendix
D). The 3-item subscale asks participants to rate their agreement with statements like “if
it were possible, I would choose to be straight” on a 6-point Likert scale ranging from
“disagree strongly” (1) to “agree strongly” (2). Scores are calculated as an average of
item scores with higher scores indicating higher internalized homonegativity. The
subscale evidenced good internal consistency in the present study (α = .89).
Sexual Satisfaction. The New Sexual Satisfaction Scale – Short Form (NSSS-S)
(Štulhofer et al., 2010; 2011) is a 12-item, multi-dimensional measure of sexual
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satisfaction. The measure asks participants to rate their satisfaction with various aspects
of their sex lives over the past six months on a 5-point Likert scale from “not at all
satisfied” to “extremely satisfied” (see Appendix C). Scores are calculated as a sum of
item scores, with higher scores indicating higher sexual satisfaction. The measure
demonstrated excellent internal consistency in the present study (α = .93).
Shame-proneness. The Shame-Negative-Self-Evaluation subscale (Shame-NSE)
from the Guilt and Shame-proneness Scale (GASP; Cohen et al., 2011) is a 4-item
scenario-based measure of shame-proneness (See Appendix B). The items describe
situations and common reactions and ask participants to rate how likely they would be to
respond in the way described. The measure uses a 7-point Likert scale from “very
unlikely” to “very likely.” Internal consistency for the present study was acceptable (α =
.76), which is comparable to other measures of Shame-proneness. Alpha coefficients tend
to show lower reliability in scenario-based measures, as each item contains unique
variance for the scenario as well as common variance for the psychological construct
underlying the response (Tangney, 1996; Tangney & Dearing, 2002).
Data Analysis
First, data was checked for missing values. Using SPSS (IBM Corp., 2021),
skewness and kurtosis were assessed to ensure data were normally distributed. These
values should be between -2 and 2 for each study variable in order to meet the
assumptions underlying the use of regression as recommended by George and Mallery
(2010). Variables with skewness or kurtosis out of this range were examined and log
transformed to meet normality assumptions. Means and standard deviations were then
calculated for demographic (Age, Income, Same-sex Attraction, Same-sex Sexual
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Behavior), predictor (Internalized Homonegativity, Concealment, Organizational
Religious Activity, Religious Commitment), moderator (Shame-proneness), and
dependent (Sexual Satisfaction) variables. Variables were centered to better aid the
plotting of potentially significant associations. To reduce the threat of multicollinearity,
four separate hierarchical regressions were performed – one for each predictor variable
(Internalized Homonegativity, Concealment, Organizational Religious Activity,
Religious Commitment).
Next, associations between demographic variables and independent and
dependent variables were analyzed, and demographic variables that were significantly
associated with both the dependent variable and independent variables were included as
covariates in the final model in step 1. Relationships between the categorical
demographic variables (Gender Identity, Sexual Identity, Race/ethnicity) and independent
(Internalized Homonegativity, Concealment, Religious Commitment, Organizational
Religious Activity) and dependent (Sexual Satisfaction) variables were assessed using
one-way ANOVAs and t tests. Relationships between continuous demographic variables
(Age, Same-sex Attraction, Same-sex Sexual Behavior) and independent (Internalized
Homonegativity, Concealment, Religious Commitment, Organizational Religious
Activity) and dependent (Sexual Satisfaction) variables using correlations.
Four separate hierarchical multiple regressions were then conducted to determine
the potential moderating role of shame-proneness on the relationships between minority
stress (Internalized Homonegativity and Concealment), religiousness (Organizational
Religious Activity and Religious Commitment) and Sexual Satisfaction. The previously
identified confounding variables were entered into step 1 of each hierarchical multiple
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regression to account for their associations with Sexual Satisfaction. The main predictor
variables (Internalized Homonegativity, Concealment, Organizational Religious Activity,
and Religious Commitment) and the proposed moderator (Shame-proneness) were each
entered into step 2 of their respective models to test for main effects on Sexual
Satisfaction. To examine the potential moderating role of Shame-proneness on the
relationship between minority stress, religiousness, and sexual satisfaction, the interaction
terms between Shame-proneness and the predictor variables were then included in step 3.
At each step we examined the Fchange of the model as well as the significance of each
predictor in the model. Significance was determined using an alpha level of .05, as power
analyses using G*Power (v3.1, Linear multiple regression: Fixed model, R2 increase;
Faul et al., 2009) indicated that a total sample size of 119 was sufficient to detect a small
effect (f2 = .15) with an alpha error probability of 0.05.
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CHAPTER IV
FINDINGS
Sample Characteristics
Overall, our sample reported moderate degrees of religious commitment (M =
2.50, SD = 1.10, 5-point scale) and organizational religious activity (M = 3.04, SD = 1.81,
6-point scale). Religious commitment and organizational religious activity were each
bimodally distributed due to nearly half (42.5%) of the sample no longer identifying as
religious. Additionally, the sample reported fairly low amounts of internalized
homonegativity (M = 2.22, SD = 1.38, 6-point scale) and identity concealment (M = 1.75,
SD = .84, 5-point scale). Participants reported that on they were on average moderately
sexually satisfied (M = 3.06, SD = 0.97) and a moderately high degree of shameproneness (M = 5.72, SD = 1.17, 7-point scale).
Preliminary Analyses
Prior to analyses, data were checked for missing values and assessed for
normalcy. One participant did not complete the internalized homonegativity subscale.
Casewise deletion for analyses involving internalized homonegativity was used to
address missing values. Skewness and kurtosis values for all independent and dependent
study variables fell within the acceptable range of -2 to 2 (George & Mallery, 2010).
Because same-sex sexual behavior evidenced high degrees of skewness (2.27) and
kurtosis (5.21), a natural log transformation was performed, after which the skewness
(0.45) and kurtosis (-1.38) values fell within the normal limits. Next, associations
between demographic variables and sexual satisfaction were examined to identify
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potential confounding variables. Due to insufficient sample size needed to perform an
ANOVA, race/ethnicity was dichotomized and an independent samples t-test was
performed to test for associations between race/ethnicity and sexual satisfaction. Results
indicate no significant difference in sexual satisfaction between
White/Caucasian/European American (M = 3.06, SD = 0.98) and Other (M = 2.82, SD =
0.83) participants, t(313) = 0.83, p = .41. An independent samples t-test was performed to
test for differences in sexual satisfaction between current and former members of the
CJCLDS. Results indicate that former members of the CJCLDS (M = 3.24, SD = 0.91)
were significantly more sexually satisfied than current members of the CJCLDS (M =
2.80, SD = 1.00) participants, t(313) = -4.06, p < .001. Two one-way ANOVAs were
performed to test for differences in sexual satisfaction based on participant gender and
sexual identity. Results revealed that there was not a statistically significant difference in
sexual satisfaction between participants based on sexual identity, F(7, 307) = 0.76, p =
.62. A one-way ANOVA found a statistically significant difference in sexual satisfaction
based on gender, F(3, 311) = 2.66, p < .05. The assumption of homogeneity of variance
was violated, thus a Games-Howell post-hoc test was performed which revealed that
transgender men were significantly more sexually satisfied than cisgender men (p < .05,
95% C.I. = 0.05, 2.02) and cisgender women (p < .05, 95% C.I. = 0.05, 2.02). Bivariate
correlations indicated that participant age was not significantly related to sexual
satisfaction, r = -.04, p = .43, and that participant same-sex sexual behavior was
positively related to sexual satisfaction, r = .44, p < .001.
Next, associations between participant same-sex sexual behavior, religious
affiliation, gender, and independent variables (organizational religious activity, religious

27
commitment, internalized homonegativity, and concealment) were assessed to determine
which demographic variables should be controlled for in subsequent regression analyses.
Bivariate correlations revealed that same-sex sexual behavior was significantly associated
with organizational religious activity, religious commitment, internalized
homonegativity, and concealment. Independent samples t-tests indicated that current
members of the CJCLDS evidenced greater religious commitment, t(252.52) = 10.9, p <
.001, and greater organizational religious activity, t(313) = 13.68, p < .001, than former
members of the CJCLDS. Independent samples t-tests revealed that current members of
the CJCLDS reported significantly more internalized homonegativity than former
members of CJCLDS, t(232.46) = 3.51, p < .001, but failed to find significant differences
in concealment based on membership in the CJCLDS, t(236.78) = 1.82, p = .06.
Regression analyses that included CJCLDS membership status as a control variable
yielded the same results as the models that are reported in the present study – which did
not include CJCLDS membership status as a control variable. ANOVAs revealed
significant differences in internalized homonegativity, F(3, 310) = 2.61 p = .05,
concealment, F(3, 311) = 3.29, p < .05, organizational religious activity, F(3, 311) =
5.52, p = .001, and religious commitment, F(3, 311) = 6.53, p < .001, between
participants based on gender. Tukey’s HSD test for multiple comparisons found that the
mean degree of internalized homonegativity was different between cisgender men and
cisgender women (p < .05, 95% C.I. = -0.90, -0.01). Games-Howell post hoc test failed to
find significant differences in concealment based on gender. Tukey’s HSD revealed
significant differences in organizational religious involvement between cisgender women
and cisgender men (p < .01, 95% C.I. = -1.31, -0.17) and transgender men (p < .05, 95%
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C.I. = 0.28, 3.86). Tukey’s HSD revealed significant differences in Religious
Commitment between cisgender women and cisgender men (p < .01, 95% C.I. = -0.80, 0.10) and transgender men (p < .01, 95% C.I. = 0.40, 2.58). Gender was entered into
subsequent regression models as two separate binary variables (Cisgender [0],
Transgender [1]; Cisgender Man, Transgender Man, Transgender Woman [0], Cisgender
Woman [1]) to account for differences in the effects of gender across study variables.
Minority Stress, Religiousness, Shame-Proneness, and Sexual Satisfaction
We first examined zero-order correlations among our variables to evaluate the
relationships between minority stress (internalized homonegativity, concealment),
religiousness (organizational religious activity, religious commitment), shame-proneness,
and sexual satisfaction without controlling for demographic variables. As expected, we
found a positive association between our minority stress variables internalized
homonegativity and concealment. Internalized homonegativity was positively correlated
with organizational religious activity and religious commitment. Similarly, concealment
was positively associated with both organizational religious activity and religious
commitment. Interestingly, we failed to find a significant association between shameproneness and internalized homonegativity.
As expected, organizational religious activity and religious commitment were
positively associated with each other. Interestingly, both organizational religious activity
and religious commitment were negatively associated with shame-proneness.
In support of my second hypothesis, both internalized homonegativity and
concealment were negatively correlated with sexual satisfaction, such that less
internalized homonegativity and concealment were associated with greater sexual
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satisfaction. In support of my first hypothesis, correlations between religiosity variables
and sexual satisfaction revealed that religious commitment and organizational religious
activity were both negatively correlated with sexual satisfaction. Therefore, it appears
that both minority stress and religiousness are associated with sexual satisfaction, but
only religiousness is significantly correlated with shame-proneness. See Table 2 for a
complete correlation matrix of study variables.
Table 2
Correlations Among Study Variables
1.
2.
3.
4.
1. Sexual Satisfaction
2. Shame-proneness
-.08
3. Religious Commitment
-.13* -.20**
4. Service Attendance
-.19** -.20** .81**
5. Internalized
-.29** -.04
.32** .38**
Homonegativity
6. Concealment
-.22** -.08
.20** .26**
7. Same-Sex Sexual
.44**
.09
-.31** -.33**
Behavior
Note. n = 315. * = p < .05. ** = p < .01

5.

6.

7.

-.27**

-

.59**
-.19**

The Moderating Role of Shame-Proneness
Four moderation models were used to evaluate the associations between shameproneness, minority stress, religiousness, and sexual satisfaction. Four independent
hierarchical multiple regressions were performed to test these relationships: two
examining the potential moderating role of shame-proneness on the relationship between
religiousness and sexual satisfaction (one including organizational religious activity and
one including religious commitment) and two examining the potential moderating role of
shame-proneness on the relationship between minority stress and sexual satisfaction (one
including internalized homonegativity and one including concealment).
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The regression examining the relationship between organizational religious
activity, shame-proneness, and sexual satisfaction was significant, F(6, 308) = 18.96, p <
.001, R2 = .27. Results indicated that shame-proneness was negativity associated with
sexual satisfaction. However, the regression did not find a significant relationship
between organizational religious activity and sexual satisfaction after controlling for
gender and same-sex sexual behavior. The regression failed to find a significant
interaction between shame-proneness and organizational religious activity, thus shameproneness did not act as a moderator. See Table 3.
Table 3
Shame-Proneness and Organizational Religious Activity on Sexual Satisfaction
b (SE)
β
Control
Transgender
.79** (.24)
.17
Cisgender Woman
.18 (.11)
Same-Sex Sexual Behavior
.26** (.03)
.49
Main Effect
Shame-proneness
-.12** (.04)
-.15
ORA
.03 (.03)
Interaction
Shame-proneness x ORA
-.01 (.02)
Note. n = 315. ORA = Organizational Religious Activity. * = p < .05. ** = p < .01.
The regression examining the associations between religious commitment, shameproneness, and sexual satisfaction was significant, F(6, 308) = 18.88, p < .001, R2 = .27,
and indicated that shame-proneness was negatively associated with sexual satisfaction.
However, religious commitment did not emerge as a significant predictor of sexual
satisfaction. The regression failed to find a significant interaction between shameproneness and religious commitment, indicating that Shame-proneness did not moderate
the relationship between religious commitment and sexual satisfaction. See Table 4.
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Table 4
Shame-Proneness and Religious Commitment on Sexual Satisfaction
b (SE)
β
Control
Transgender
.79** (.24)
.17
Cisgender Woman
.18 (.11)
Same-Sex Sexual Behavior
.26** (.03)
.49
Main Effect
Shame-proneness
-.12** (.04)
-.14
RC
.01 (.05)
Interaction
Shame-proneness x RC
-.03 (.04)
Note. n = 315. RC = Religious Commitment. * = p < .05. ** = p < .01.
In partial support of my final hypothesis, the regression examining associations
between internalized homonegativity, shame-proneness, and sexual satisfaction was
significant, F(6, 307) = 25.12, p < .001, R2 = .33, and indicated that both internalized
homonegativity and shame-proneness were negativity related to sexual satisfaction. The
regression revealed a significant interaction between shame-proneness and internalized
homonegativity, suggesting that shame-proneness acts as a moderator on the relationship
between internalized homonegativity and sexual satisfaction. Simple slopes analyses
indicated that shame-proneness moderates the relationship between internalized
homonegativity and sexual satisfaction such that – for those who experience less shameproneness(-1 SD) – internalized homonegativity is relatively weakly associated with
sexual satisfaction (β = .19). However – for those who experience a high degree of
shame-proneness(+1 SD) – internalized homonegativity was strongly and negatively
associated with sexual satisfaction than when shame-proneness was low (β = -0.50).
Examination of the standardized betas of main study variables indicated that internalized
homonegativity was the most potent predictor of sexual satisfaction. See Table 5 and
Figure 1.
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Table 5
Shame-Proneness and Internalized Homonegativity on Sexual Satisfaction
b (SE)
β
Control
Transgender
.77** (.24)
.16
Cisgender Woman
.18 (.11)
Same-Sex Sexual Behavior
.26** (.03)
.49
Main Effect
Shame-proneness
-.12** (.04)
-.14
IH
-.15** (.04)
-.21
Interaction
Shame-proneness x IH
-.09** (.03)
-.16
Note. n = 315. IH = Internalized Homonegativity. * = p < .05. ** = p < .01.
Figure 1
The Interaction Between Shame-Proneness and Internalized Homonegativity in
Predicting Sexual Satisfaction
0.3
0.2
0.1
0
-0.1

IH Low

IH High

-0.2
-0.3
-0.4
-0.5
Shame Low

Shame High

Note. This figure demonstrates the capacity for shame-proneness to moderate the
relationship between internalized homonegativity and sexual satisfaction among sexual
minorities from conservative religious backgrounds. For participants who experienced
less shame-proneness (-1 SD), internalized homonegativity was relatively weakly
associated with sexual satisfaction. However, for sexual minorities who experienced a
high degree of shame-proneness, internalized homonegativity was strongly and
negatively associated with sexual satisfaction. IH = Internalized Homonegativity.
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The regression examining the relationship between concealment, shameproneness, and sexual satisfaction was significant, F(6, 308) = 20.82, p < .001, R2 = .29,
and indicated that both concealment and shame-proneness were negatively associated
with sexual satisfaction. The regression failed to find a significant interaction between
concealment and shame-proneness, indicating that shame-proneness did not moderate the
relationship between concealment and sexual satisfaction. See Table 6.
Table 6.
Shame-Proneness and Concealment on Sexual Satisfaction
b (SE)
β
Control
Transgender
.79** (.24)
.17
Cisgender Woman
.18 (.11)
Same-Sex Sexual Behavior
.26** (.03)
.49
Main Effect
Shame-proneness
-.12** (.04)
-.14
Concealment
-.13* (.06)
-.11
Interaction
Shame-proneness x Concealment
-.06 (.05)
Note. n = 315. * = p < .05. ** = p < .01.
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CHAPTER V
DISCUSSION
Results from the present study suggest that religiousness, minority stress, and
shame-proneness were negatively associated with sexual satisfaction in a sample of 315
sexual minorities raised in the CJCLDS. Correlations between study variables indicated
that participants higher in religious commitment, organizational religious activity,
concealment, and internalized homonegativity reported significantly less sexual
satisfaction. After controlling for same-sex sexual behavior and gender, regression
analyses revealed that shame-proneness significantly predicted sexual satisfaction and
that shame-proneness moderates the relationship between internalized homonegativity
and sexual satisfaction.
Religiousness, Shame-Proneness, and Sexual Satisfaction
Across multiple indicators, religiousness was negatively related to sexual
satisfaction. This negative association may be due to the potential for religious values and
teachings to influence the sexual behaviors of religious sexual minorities. Exposure to
religious rhetoric that stigmatizes sex for pleasure and specific sexual behaviors (e.g.,
same-sex sexual behavior, oral and anal sex, sex outside of marriage) can be internalized
by sexual minority individuals, conceivably resulting in limited sexual variety (e.g.,
engaging in mutual masturbation but not oral or anal sex) or avoidance of same-sex
sexual behavior altogether. Low sexual variety and frequency have each been associated
with decreased sexual satisfaction among sexual minorities (Frederick et al., 2016).
Indeed, results of regression analyses further support the possibility that a reduced
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frequency of same-sex sexual behavior may play a more explanatory role in the
association between religiousness and sexual satisfaction, as neither religious
commitment nor organizational religious activity significantly predicted sexual
satisfaction after controlling for the effects of frequency of same-sex sexual behavior.
Furthermore, religiousness was negatively related to shame-proneness, such that
sexual minorities who were more religious reported lower degrees of shame-proneness.
While past research has found that religiousness may be associated with increases in
specific types of shame (Carboneau, 2018), it is likely that shame-proneness is differently
related to religiousness due to its nature as a measure of trait shame as opposed to a
measure of a specific kind of shame. Highly religious sexual minorities may be more
likely to experience sexual shame due to religious teachings about same-sex sexual
identities, behaviors, and relationships (Hallman et al., 2018). However, shame-proneness
is representative of an increased tendency and intensity with which shame is felt
(Tangney et al., 1992), not an outright increase in shame. In the context of sexual
minority individuals raised in the CJCLDS, it could be that the inverse relationship
between religiousness and shame-proneness exists because individuals who are less
shame-prone are better equipped to maintain engagement with a religious organization
whose teachings stigmatize, limit, and even condemn sexual minorities, as they are less
likely to internalize these messages and experience shame as a consequence. On the other
hand, sexual minorities high in shame-proneness may experience more intense shame and
distress related to these religious teachings, ultimately making them more likely to
distance themselves from their religious organizations or former religious beliefs
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altogether due to the psychological pain and distress associated with religious
engagement.
Minority Stress and Sexual Satisfaction
Similar to religiousness, across multiple indicators, minority stressors were
related to decreased sexual satisfaction. There are several possible explanations for this
finding. From a minority stress framework (Meyer, 2003), decreases in sexual
satisfaction associated with higher rates of proximal minority stress may be due to the
biopsychosocial impacts of proximal minority stress. For instance, when sexual
minorities conceal their identities, they face significant psychological distress due to
social ambiguity, threats of potential discovery, and anticipatory rejection (Pachankis,
2007). Because of the cognitive, affective, and behavioral stress responses involved with
these processes, identity concealment may play a role in the development of a variety of
internalizing mental health problems among sexual minorities, including depression,
anxiety, and distress (Pachankis et al., 2020; Pachankis, 2007). Internalizing mental
health issues like depression and anxiety have consistently been associated with
decreased sexual satisfaction (Peleg-Sagy and Shahar, 2013). Internalized
homonegativity has been similarly associated with internalized mental health problems,
posing a similar barrier to sexual satisfaction (Pachankis et al., 2021).
Further, minority stress may be negatively associated with sexual satisfaction via
physical pathways. For example, concealment of one’s sexual identity requires
substantial vigilance of personal behaviors and environmental demands, leading to
anxiety, distress, and increases in baseline nervous system arousal (Brennan et al., 2021;
Ryan et al., 2017). Anxiety, stress, and nervous system overstimulation have each been
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shown to inhibit sexual arousal and dampen the biological mechanisms involved in sex
(Hamilton and Meston, 2013). The distress associated with concealment may interfere
with the biological mechanisms necessary for satisfying sex while concealment efforts
simultaneously deplete one’s cognitive and emotional resources, posing additional
barriers to sexual satisfaction. Holding negative views towards one’s sexual attraction
(i.e., internalized homonegativity) likely makes it difficult to communicate openly about
sexual desires related to those attractions and consequently difficult to engage in more
satisfying types of sexual behavior (Fleishman et al., 2020). Additionally, both
concealment and internalized homonegativity have been associated with increases in
physiological sexual issues, such as pain with anal intercourse (Rosser et al., 1998), and
internalized homonegativity has been shown to increase one’s risk of experiencing
physical health issues that impede sexual satisfaction, such as premature ejaculation,
erectile dysfunction, and STDs (Kuyper & Vanwesenbeeck, 2011; Newcomb &
Mustanski, 2010).
Finally, it could be that sexual minorities who experience more proximal minority
stress are less sexually satisfied due to the capacity for identity concealment and
internalized homonegativity to interfere with interpersonal relationships. Evidence
suggests that internalized homonegativity and concealment can undermine intimacy
(Guschlbauer et al., 2019) and pose a barrier to developing strong, satisfying
relationships (Gonçalves et al., 2020; Pepping et al., 2019). Sexual minorities who
conceal their identities or hold more internalized negative views of their sexuality may be
more likely to exhibit behaviors that create distance in a relationship (e.g., hiding partner)
or more hesitant to engage in behaviors that can strengthen relationships (e.g., public
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affection, introducing a partner to friends and family). On a broader social level, sexual
minorities who experience a greater degree of proximal minority stress also tend to be
less connected to LGBTQ+ communities and other LGBTQ+ individuals (Berg et al.,
2016). This separation likely decreases opportunities to find potential sexual partners and
further limits exposure to environments in which same-sex sexual behavior is normalized,
posing additional barriers to sexual satisfaction (Calvillo et al., 2020). It is possible that
proximal minority stress is associated with decreased sexual satisfaction at least in part
due to its’ impact on social and interpersonal factors.
Internalized Homonegativity, Shame-Proneness, and Sexual Satisfaction
I also found that shame-proneness exacerbates the association between proximal
minority stress and sexual satisfaction. Specifically, internalized homonegativity is more
strongly associated with decreases in sexual satisfaction for highly shame-prone sexual
minorities compared to sexual minorities who are less shame-prone. It is important to
understand that internalized homonegativity and shame-proneness are distinct constructs.
Internalized homonegativity is best understood as an internalization of social attitudes
that view same-sex sexualities as undesirable (Shidlo, 1994), with measures often
including items such as “If it were possible, I would choose to be straight” (Mayfield,
2001) and not necessarily including items that assess shame (Lefevor et al., 2022).
Shame-proneness, in contrast, is a personality trait that represents and increased tendency
to feel shame and an increased intensity with which shame is felt when one fails to meet
societal standards or expectations (Tangney, 1996; Tangney et al., 1992).
As such, individuals may experience internalized homonegativity, shameproneness, both, or neither. The moderation effect in the present study suggests that when
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sexual minorities experience high degrees of both internalized homonegativity and
shame-proneness, sexual satisfaction is most compromised. It is likely that individuals
who are high in both internalized homonegativity and shame-proneness experience even
stronger related decreases in sexual satisfaction due to the intensity with which they
experience identity-related self-stigma. That is, it is possible that there are qualitative
differences in the emotional experience of internalized homonegativity between
individuals who are high in shame-proneness and those who are low in shame-proneness,
such that sexual minorities high in shame-proneness experience more emotional distress
related to their internalized negative attitudes. If these individuals are also experiencing
other types of shame, and feeling these feelings more intensely, it is likely to lead to even
greater decreases in sexual satisfaction.
Implications
These findings have implications for both research and clinical practice. Mental
health professionals who work with sexual minority clients should be mindful of the
ways that client’s religious backgrounds might pose a barrier to their sexual satisfaction.
They might also consider routinely screening for concerns related to sexual satisfaction,
especially with clients who evidence greater degrees of internalized homonegativity or
who are concealing their sexual identities. Additionally, Mental health professionals
should could help religious sexual minority clients find ways of navigating potential
conflicts with their religious and sexual identities to mitigate the associated risks, such as
finding more affirming congregations.
Considering the capacity for shame-proneness to exacerbate deficits in health
associated with minority stress, mental health professionals should consider utilizing
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measures of shame-proneness in assessments with sexual minority clients. Shameproneness may be a particularly useful construct to assess – both for religious and nonreligious sexual minorities – as it can provide insight into how a client understands and
internalizes societal messages about the acceptability of their sexual identity.
Limitations
The present study was limited by several factors. First, the present study relied on
a predominantly White sample of majority cisgender, gay men who were raised in the
CJCLDS. As such, findings may not be entirely representative of the experiences of
individuals whose sexual identities were not represented or were less robustly represented
(e.g., queer) in the sample. Similarly, findings may not be representative of non-White
sexual minorities raised in the CJCLDS; however, this sample is somewhat representative
of the CJCLDS in terms of racial/ethnic makeup (Pew, 2015). Because we relied on a
sample consisting entirely of individuals raised in the CJCLDS, findings may not be
generalizable to sexual minorities from other religious backgrounds. Future research with
a more diverse sample in terms of participant racial/ethnic identity, gender identity,
sexual orientation, and religious identity is needed to better understand how these
processes may function in a variety of contexts. To mitigate the risk of bias associated
with data drawn from self-report measures, only well-validated measures with at
minimum acceptable reliability were used in the present study.
Conclusion
Drawing from minority stress theory and the self-behavior theory of shame, I
examined associations between religiousness, proximal minority stress, shame-proneness,
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and sexual satisfaction. Based on data from a sample of 315 sexual minority current and
former members of the CJCLDS, I found that both religiousness and proximal minority
stress were associated with decreases in sexual satisfaction. Furthermore, results indicate
that internalized homonegativity was associated with even more severe decreases in
sexual satisfaction for sexual minorities who also experience a high degree of shameproneness. These findings illustrate the capacity for religiousness and proximal minority
stress to threaten a previously unexplored dimension of health among sexual minorities,
and highlight the role of shame-proneness in shaping the way that identity-related selfstigma is related to sexual satisfaction. Future research should explore the potential for
shame-proneness to exacerbate the association between internalized homonegativity and
other dimensions of sexual minority health.
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Sexuality, Religiousness, and Health Survey
Four Options Survey 2020
Introduction
You are invited to participate in a research study conducted by Tyler Lefevor, an assistant
professor in the department of psychology at Utah State University. The purpose of this
research is to learn more about how individuals find satisfaction and health in a variety of
sexual identity relationship options and how their religious activity and participation
relates to satisfaction and health over time. Your participation is entirely voluntary. This
form includes detailed information on the research to help you decide whether to
participate. Please read it carefully and ask any questions you have before you agree to
participate.
Procedures
You are being asked to participate in a 10-year longitudinal study, with this survey being
the first round of data collection. Your participation right now will involve completing an
online questionnaire which will take approximately one hour. Next year, we will reach
out to you again, to ask you to participate in a follow-up survey that will also last
approximately 1 hour. After that, we will only reach out every 2 years. If you agree to
take part in this long-term study, your participation will involve taking a total of six, 1hour surveys over the next 10 years. We anticipate that 1500 people will participate in
this research study. Participation in this survey implies a willingness to participate in
follow-up surveys but does not constitute a commitment to do so.
Risks
This is a minimal risk research study. That means that the risks of participating are no
more likely or serious than those you encounter in everyday activities. You will be asked
personal questions about your alcohol and drug use, sexual behaviors, mental health
(including suicidality), and experiences with religion, which may cause some discomfort.
Other foreseeable risks or discomforts include loss of confidentiality of the information
you provide. In order to minimize those risks and discomforts, survey responses will be
collected separately from identifying information, rendering survey responses completely
anonymous. Secure encryption will be used for any electronic transmission of data and
data will be stored in a password-protected file. If you have a bad research-related
experience, please contact Tyler Lefevor at tyler.lefevor@usu.edu.
Benefits
Participation in this study may benefit you by helping you gain greater insight into your
beliefs, practices, and attitudes. We cannot guarantee that you will directly benefit from
this study, but it has been designed to learn more about sexuality, religion, and health.
Confidentiality The researchers will make every effort to ensure that the information you
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provide as part of this study remains confidential. Your identity will not be revealed in
any publications, presentations, or reports resulting from this research study. We will
collect your information through Qualtrics’ online software. Online activities always
carry a risk of a data breach, but we will use systems and processes that minimize breach
opportunities. This information will be securely stored in a restricted-access folder on
Box.com, an encrypted, cloud-based storage system. Identifiable information (email
addresses) will only be collected in order to distribute compensation and/or to contact
participants about future survey participation. Emails will not be connected to survey
responses at all. Survey responses will remain completely anonymous.
Compensation
Participants will be compensated $10 in the form of an Amazon Gift Card in exchange
for participation in this survey. Participants must complete the entirety of the survey to
receive compensation.
Voluntary Participation & Withdrawal
You can decline to participate in any part of this study for any reason and can end your
participation at any time. If you have any questions about this study, you can contact
Tyler Lefevor (tyler.lefevor@usu.edu). Thank you again for your time and consideration.
By clicking the “Next” button below and continuing to the survey, you agree to
participate in this study. You indicate that you understand the risks and benefits of
participation, and that you know what you will be asked to do. You also agree that you
have asked any questions you might have and are clear on how to stop your participation
in the study if you choose to do so.
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Appendix B
Shame Negative Self Evaluation Subscale
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Stem: In this questionnaire you will read about situations that people are likely to
encounter in day‐to‐day life, followed by common reactions to those situations. As you
read each scenario, try to imagine yourself in that situation. Then indicate the
likelihood that you would react in the way described.
Responses:
1. Very unlikely
2. Unlikely
3. Slightly unlikely
4. About 50% likely
5. Slightly likely
6. Likely
7. Very likely
Items
You rip an article out of a journal in the library and take it with you. Your teacher
discovers what you did and tells the librarian and your entire class. What is the
likelihood that this would make you would feel like a bad person?
You give a bad presentation at work. Afterwards your boss tells your coworkers it was
your fault that your company lost the contract. What is the likelihood that you would
feel incompetent?
You successfully exaggerate your damages in a lawsuit. Months later, your lies are
discovered and you are charged with perjury. What is the likelihood that you would
think you are a despicable human being?
You make a mistake at work and find out a coworker is blamed for the error. Later,
your coworker confronts you about your mistake. What is the likelihood that you
would feel like a coward?
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Appendix C
The New Sexual Satisfaction Scale – Short Form
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Stem: Thinking about your sex life during the last six months please rather your
satisfaction with the follow aspects:
Responses:
1. Not at all satisfied
2. A little satisfied
3. Moderately satisfied
4. Very satisfied
5. Extremely satisfied
Items
The quality of my orgasms
My “letting go” and surrender to sexual pleasure during sex
The way I sexually react to my partner
My body’s sexual functioning
My mood after sexual activity
The pleasure I provide to my partner
The balance between what I give and receive in sex
My partner’s emotional opening up during sex
My partner’s ability to orgasm
My partner’s sexual creativity
The variety of my sexual activities
The frequency of my sexual activity
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Appendix D
Internalized Homonegativity Subscale from the Lesbian, Gay, or Bisexual Identity
Salience Scale
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Stem: For each of the following questions, please mark the response that best
indicates your current experience as an LGB person. Please be as honest as
possible: Indicate how you really feel now, not how you think you should
feel. There is no need to think too much about any one question. Answer each
question according to your initial reaction and then move on to the next.
Response Categories:
1. Disagree strongly
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongly
Items
If it were possible, I would choose to be straight.
I wish I were heterosexual
I believe it is unfair that I am attracted to people of the same sex
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Appendix E
Concealment Behavior Scale

71

Stem: “In the last 2 weeks, I have …”
Responses:
1.
2.
3.
4.
5.

Not at all
A little bit
Somewhat
Very much
All the time

Items
Concealed my sexual orientation by telling someone that I was straight or denying
that I was LGB
Concealed my sexual orientation by avoiding contact with other LGB individuals
Avoided the subjects of sex, love, attraction, or relationships to conceal my sexual
orientation
Allowed others to assume I am straight without correcting them
Altered my appearance, mannerisms, or activities in an attempt to “pass” as straight
Remained silent while witnessing anti-gay remarks, jokes, or activities because I did
not want to be labeled as LGB by those involved
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Appendix F
Religious Commitment Inventory
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Responses:
1.
2.
3.
4.
5.

Not at all true of me
Somewhat true of me
Moderately true of me
Mostly true of me
Totally true of me
Items

I often read books and magazines about my faith
I make financial contributions to my religious organization
I spend time trying to grow in understanding of my faith
Religion is especially important to me because it answers many questions about the
meaning of life
My religious beliefs lie behind my whole approach to life
I enjoy spending time with others of my religious affiliation
Religious beliefs influence all my dealings in life
It is important to me to spend periods of time in private religious thought and
reflection
I enjoy working in the activities of my religious organization
I keep well informed about my local religious group and have some influence in its
decisions
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Appendix G
Organizational Religious Activity Scale
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How often do you attend church or other religious meetings?
1.
2.
3.
4.
5.
6.

Never
Once a year or less
A few times a year
A few times a month
Once a week
More than once a week

